Williams syndrome (WS) is a genetic condition often paired with abnormal social functioning and behavior. In particular, those with WS are characterized as being relatively hypersocial, overly emotional/empathic, and socially uninhibited or fearless. In addition, WS is associated with abnormal amygdala structure and function. Very little is known however about the relationship between specific social behaviors and altered amygdala function in WS. This study was designed to compare three models that relate abnormal social behavior with amygdala function in WS (indiscriminate sociability, emotional and empathic sociability and social fearlessness). We used a social behavior assessment procedure (Salk Institute Sociability Questionnaire), functional magnetic resonance imaging and an implicit emotion face processing task to test these models. Our findings provide support for a model of abnormal social fearlessness by showing that in WS, abnormal amygdala response to fear is paired with an increased tendency to approach strangers. Specifically, individuals with WS that exhibited less amygdala response to fearful facial expressions (compared to neutral) also exhibited an increased tendency to approach strangers. These findings contribute to our understanding of social and emotional functioning in neurodevelopmental conditions and provide evidence that in WS, amygdala response to fear modulates social behavior.
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Introduction
Williams syndrome (WS) is a neurodevelopmental condition caused by a hemizygous microdeletion on chromosome 7q11.23. WS is often paired with a distinctive, abnormal social and emotional phenotype. In particular, those with WS are often described ences in social behaviors, such as with approachability biases, are associated with alterations in amygdala volume. Although studies have indicated that functional abnormalities of the amygdala occur in WS (relative to healthy controls) and that individual differences in social behaviors are associated with amygdala structure in WS (Martens et al., 2009) , very little is known regarding the relationship between individual differences in social behavior and amygdala function in WS. This study was designed to investigate the relationship between social behavior and amygdala function in WS. We used functional Magnetic Resonance Imaging (fMRI) and an implicit emotion face processing task to test three models that relate abnormalities of social behavior with amygdala function in WS (Fig. 1) . One model posits that individuals with WS tend to display abnormal indiscriminate sociability (Doyle, Bellugi, Korenberg, & Graham, 2004; Einfeld, Tonge, & Florio, 1997) . This model describes those with WS as being abnormally social and driven towards social interaction independent of emotional valence or arousal and is supported by studies showing that relative to mental and age-matched controls, individuals with WS tend to be rated as generally more "overly-friendly" (Mervis & Klein-Tasman, 2000) , people-oriented and gregarious (Klein-Tasman & Mervis, 2003) . In addition, as compared to controls, those with WS rate facial expressions as more
